ACT Teacher Survey Form

Examinee Name Class
Does the examinee use accommodations in your class? LYes* LINo

*If yes, how frequently?

What types of additional help did the examinee request for your class?

Please provide examples of the examinee'’s struggle and/or success in your class.

Evaluate the examinee in the following areas. Provide comments if appropriate.

Below Above

Stz Average Average Average

Comments

Academic skills

Homework completion

Communication

Follows directions
Attention
Behavior

Social skills

Please provide any additional information that supports the examinee’s request for testing accommodations.

Teacher Name

Teacher Signature Date

Confidential restricted when data present.
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